O b s e r v a t i o n a l s t u d y t o d e t e r m i n e h a n d w a s h i n ǵ s c o m p l i a n c e w a s c a r r y o u t i n Intensive Care Units of Havana University Hospitals. Compliance with social and hygienic handwashing was 62,9 % and 58,1 %, better in neonatal ICUs (95,2 %), and in nurses (66,4%). Is necessary to strengthen educational program and apply interventional strategies.
, although individual factor could play a role in determining behaviors of health care workers.
In Cuba, where the incidence rate of nosocomial infection varies between 2 and 7%, the literature about hand hygiene is scarce, without references about the compliance of handwashing. In this study we evaluated handwashing´s compliance in Intensive Care Unit of University Hospitals in La Havana (Cuba).
SETTING
An observational study was carry out in A pril 2006 in 12 Intensive Care U nits (ICU) of 11 University Hospital in La Havana (Cuba), from which 4 were Neonatal ICUs (23 beds), 5 Adults ICUs (92 beds) and 3 Pediatric ICUs (43 beds). According w i t h t h e N a t i o n a l P r o g r a m f o r P r e v e n t i o n a n d C o n t r o l o f N o s o c o m i a l I n f e c t i o n hand hygiene with plain soap (social handwashing) is required before any patient contact, and antiseptic solution (hygienic handwashing) may apply only before invasive procedures or previous contact with patients at high risk of infection, always precede by hand hygiene with plain soap
OBSERVATIONS
Thirteen infection control nurses, informed about the aim of the study and trained in research procedures, recorded potential opportunities for and actual performance of handwashing during 2 hours period during day (8:00 a.m. to 4:00 p.m.) . The p a t i e n t s o f a s e l e c t e d r o om were chosen for the observation. T w o k i n d s o f procedures were considered: 1) invasive procedures, those to involve vascular access 
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(drug administration, place intravascular device, other purposes) or place urinary catheter, contact with non-intact skin, and suctioning respiretory tract secretions, 2) no invasive procedures, those to involve contact with intact skin or mucous membrane. In a specially designed report infection control nurses register if the health care worker wash hand with plain soap and apply antiseptic solutions previous invasive or no invasive procedures and its professional category (physician, nurse, and technician).
ANALYSIS
Rates of handwashing were calculated by dividing the number of observations in which social handwashing or hygienic handwashing were used by the total number of handwashing opportunities, according professional status (nurse, physician, technicians), ICU type (Neonatal,
I n 24 h o ur s o f o bse rva tio n s , o bse rv e r s r eco rded 198 opportunities for handwashing (78 previous invasive procedures, and 120 previous non invasive procedures). The average compliance w i t h s o c i a l h a n d w a s h i n g w a s 6 2 , 9 % ( Ta b l e 1 ), better previous invasive procedures (69,2%) than non invasive procedures (58,3%). Hygienic handwashing was done before invasive procedures in 53,7%, while before non invasive procedures was performed in 61,4% of instances, and in general in the 58,1 % of opportunities.
The better compliance with social handwashing was in neonatal ICUs (95,2 %), while in adult I CU s was 59,2%, in pedia tric I CU s was 57,9%, while the use of antiseptic solution before invasive procedures was better in pediatrics ICUs (73,3 %), than adults ICUs (68,9 %) and neonatal ICUs (50,0 %).
Social handwashing compliance also varied with professional status. Nurses had better compliance with 66,4%, and physicians and technicians had compliance rates of 59,1% and 46,7%. Nevertheless, before invasive procedures physicians wash hands 87,5 % of opportunities, while nurses and technicians do in 68,2 % and 50 %.
T h e l o w e s t c o m p l i a n c e w i t h h y g i e n i c h a n dwashing was found in technicians with 28,6%, w h i c h w a s h h a n d s 2 0 % o f o p p o r t u n i t i e s b e f o r e non invasive procedures and 50% before invasive procedures. Physicians and nurses had better hygienic handwashing compliance with 57,7% and 60,4%. In the same way, as other report, we have found that nurses had higher compliance when compar e d w i t h o t h e r s h e a l t h c a r e p r o f e s s i o n a l ( p h y s icians, technicians), in spite of nurses had the greatest number of opportunities for patient contact, specially in intensive care units where the majority of procedures are doing by them 10 . Differences between adherence to social and hygienic hangwashing according ICU type and professional status can be explained by differences in training of health care workers and the perception of risk of infectious diseases transmission. Also guidelines of hand h ygiene in C uba no appro ve handrubs as an alternative of handwashing with plain soap in specific conditions.
T h i s i
Some limitations regarding this study should be acknowledged. First, the observations were carried out during day time (8:00 a.m. -4:00 p.m.) and due the intensity of labour is variable during working day the adherence could change. Second, brief period of observations (only two hour per ICU) could be insufficient to estimate handwashing compliances. Is clear the necessity to perform new researchs that explore handwashing adherence, and include others aspect related to adherence to handwashing.
F o r m o r e t h a n a c e n t u r y h e a l t h c a r e w o r k e r kno w that the best way to prevent the transmission of infections is wash hand before and after every contact with patient or other environmental sources of infections, however the problem still exists. The low adherence with handwashing demonstrated in our study make necessary to strengthen the educational program of health care workers and apply interventional
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s t r a t e g i e s t o s o l v e t h i s p r o b l e m s t r o n g l y r e l a t e d with healthcare quality.
